UNITED STATES OMB APPROVAL

FORM D

SPRURITIES AND EXCHANGE COMMISSION OWE Nurrber— 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

T oncron o2 s e e

Prefix Serial
04009029 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (|:] check if this s an amendment and name has changed, and indicate change.) i -

Filing Under (Check box(es) that apply): [] Rule 504 [ﬂ Rule 505 @ Rule 506 @ Section 4(6) [] ULOE

Type of Filing:  [X] New Filing [] Amendment %@ M %O%

A. BASIC IDENTTFICATION DATA

1. Entcr the information requestcd about the issucr

Name of Tssuer (D check if this is an amendment and name has changed, and indicate change.)

AQUACELL TECHNOLOGIES, INC.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10410 TRADEMARK ST., RANCHO CUCAMONGA, CA 91730l 800=-326-5222
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

MANUFACTURE AND SALE OF PRODUCTS FOR WATER FILTRATION :’\
Tvpe of Business Organization . : =
corporation [ timited partnership, already formed [] other (please specify)’
[0 business trust [J ‘limited partnership, to be formed

Month Year
Acrtual or Estimated Date of Incorporation or Organization: [__O—_lz] |__9]j [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U'S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the datc it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Ejve (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOL must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1 of9




Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter
WITHAM, JAMES C.

E] Beneficial Owner E Executive Officer E Director

a

General and/or
Managing Partner

Full Name (Last name.first, if individual)

10410 TRADEMARK STREET, RANCHO CUCAMONGA, CA 91730

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: ~ [T] Promoter  [T] Beneficial Owner  [X Executive Officer [K] Director [] General and/or
Managing Partner
LAUSTSEN, KAREN B.
Full Name (I.ast name first, if individual)
10410 TRADEMARK _STREET, RANCHQ CUICAMONGA, CA 91730
Business or Residence Address . (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Executive Officer ] Director [ General and/or

WOLFF, GARY S.

Managing Partner

Full Name (Last name first, if individual)

10410 TRADEMARK STREET, RANCHO CUCAMONGA, CA 91730

Business or Residence Address -~ (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter
DITURO, WILLIAM

[ Beneficial Owner  [] Executive Officer

Director

Geacral and/or
Managing Partner

Full Name (Last name first, if individual)

10410 TRADEMARK STREET, RANCHO CUCAMONGA, CA 91730

' Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter

BERGENFIELD, GLENN A.

[] Beneficial Owner  [] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

10410 TRADEMARK STREET , RANCHO CUCAMONGA, CA 91730
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner D Executive Officer  [T] Director |:] General and/or

Managing Partner

Full Name (Last name [irs, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cocooveiciniccicnn
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? .....ooviiiciiiciinion,

3. Does the offering permit joint ownership of a SINELE UNIL? .ot srnb et

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person (o be listed is an associaled person or agent o a broker or dealer registered with the SEC and/or with a slale
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

a 4
$.50,000
Yes No
X O

Full Name (Last name first, if individual)

BRTGHTON CAPTTAT, T.TD

Business or Residence Address (Number and Street, City, State, Zip Code)

1875 CENTURY PARK EAST, STE. 700, T.0S ANGELES, CA 90087 =

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAiVIAUAL STATES) ..vocvvvveririree ettt et ettt ettt tase et s er e nneeaennasnees

[J All States

ALl [AK]  [AZ] [AR] [CA] [col [ D [ FL [©GAl [E] [OD0]
D
RO [sc1 [(sp] [TN] [TX] 01l v A WA &Y ] WY [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SLALES) vvcvrrereierretirrit sttt b s st sabsesneseiesens (] Al States
(a1  [aK] [aZ] (AR] [ca] [col (g mE Ba EF G D @D
MO [E] WV] e [NT] M [NY {I [Npl [oH] [©K] [©R] [Ra]
SC SD UT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check iNATVIAUAL SEALES) v...ceceerrireiiiriieciieeeeseeaeece s eee s e es eeseseasseasssansresreb o bascseresensrsssanes (] AN States
(AL] [aK] [AZ] (AR] [CA] [0 €@ @mE O F] GA HEH OD
] [ [OA] k] XYl A M M A MO N [Ms] Mo
M [E] W] mH [N7] MM Y] ¢ @D [ [ox] [0R] [PA]
WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alreadv
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL oottt ettt ekt a e e e e ae kbt S e s ba s be R b b a4 RS A et eh et enaes bt st ees $ $
Equity DNLT COMPRISED OF 1 COMMON SHARE & 1 WARRANT 650,000 650,000
[J Common [7] Preferred
Convertible Sceuritics (InCluding WArTANTS) ........oovcieirireerioieiicceee et eeens b ssaseeve et ae e $ $
PArtnerShip IHEIESS ...cvivevricerieernrsitessesesnsearnsssisassssssissessnsss et sesesssssesenasbaesse st essssar s sbtsesssssssensenenoas $ $
Other (Specify ) vttt et e e e $ $

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA TIIVESTOTS vttt et b s et s e s sasebss e b s s aeb bt ee s s s eessseeeee 5 $650,000
Non-accredited INVESIOTS ..ottt es e ceeaebe s se e e et st e sebesnessnasssaras $
Total (for filings under Rule 504 0nly) ccocooiiiiirrir et v s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Doliar Amount
Type of Offering Security Sold
Rule 505 ... EQUITY UNITS | . $3,361,000
REZUIALION A Lo e e e et e s $
RUIE 504 oottt et et et e e s et e et et et e ettt ene s $

LAl ettt e e e e e e e et ta b et

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSTEr AENETS FEES ittt et ekttt et s
Printing and Enraving COSIS ittt iessestsinns st sesiessesesssrssesssssscssasasasesesestsnesssasesssesessssnsesssons
LEAL FRES cooviiiii e e b bt e na e
ACCOUNTING FEES oovoiiciiii i e e bttt bbb ssesatne

ENGINEEIINE FBES 1ot e ettt st b bbb b skt b st b b n et en bbbt etabas srssstsneanen
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$3,361,000

$

$_ 15,000



b.  Enter the ditference between the aggregate offering price given in response to Part C — Question 1
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEUS 10 LhE ISSUBT.” ......iiirevemirtriceceernas et e b bbbt b et bt st $_635 , 000

o

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Alffiliales Others
Salaries and fees ........ - creevernr s s
PUFCRASE OF FEAI ESTATE ...evevrriseeeescreres et eeseeeases e rtreae bbbt se bkt ee b s bbb sss s s e ensns b seceearesst st anbe s as s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEIE 11itveeeet ettt cee e bt cr e st seae s re e et £ et et e b b et ot eb s ees e b b ec et beer s seo et eaens 0s s
Construction or ieasing of plant buildings and FACIHIEIES .....ccccorieirnriessierererreeeeseri s s s
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE TO @ MEIZET) woreviveviieresniesiinsconiassasesortessniasessosertaastsestsneessresesssesesensatsesesceaneressiensostesnerssmstsess 0Os s
RepayMent 0f iNAEDIEANESS 1.uvvviviiireiireienirireraserrcesi et s st ssessrassssssesseses s esrebassssssssnsassesssbsasasassnssans Os s
TWOTKITIZ CAPTEAL...rerereeenrenirtcea s st eect s es et ekt st sttt bt et s K1$635 000
Other (specify): s s

....... Os Os

COIUMD TOAIS «.ovuvveiicvereieiis erscemertesusss e tesressees s base s ebs s ses b s et et earasn b enssasaessassesessa st satasabess shasbebebesens s as
Total Payments Listed (column totals added) ...ocovieiriieiiinieeiece s sn e tsra e eserees 5% $ 635,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited inveﬁ)r pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature, Date
AQUACELL TECHNOLOGIES, INC. 2-23-04
Name of Signer (Print or Type) Title of‘S/igner (Print or Type)
JAMES C. WITHAM CHIEF EXECUTIVE OFFICER

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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